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________________________________________________________________________ 

 

Applicat
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Please type or print legibly 

 

 

Name:  _______________________________________________________  

 

Expected Date of Graduation:  ____________________________ 

 

Home Address:  ________________________________________________ 

 

City, State, Zip:  ________________________________________________ 

 

Home Phone:  (       ) ________________________ 

 

Local Address:  _________________________________________________ 

 

Local Phone:  (       ) ________________________ 

 

E-Mail Address:  _________________________________ 

 

Overall GPA:  ______________ 

 

GPA in Major:  ____________ 

 

 
By my signature, I attest that this information is complete and correct and I agree to have my application information shared with “The 

Scully Scholarship Committee” and to abide by The University of Scranton’s Student Comprehensive Guide to Financial Aid policies on 

receipt of financial aid. I also acknowledge that I am not a recipient of any full tuition awards and further understand that receipt of this 

award may impact previously awarded University of Scranton merit scholarship and/or need-based financial aid awards. 

 

 

 

___________________________________                   ____________________ 

Signed                                                                              Date 

 


